MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3266 CERTIFICATE OF DEATH 


ySe7 


irectar, ol 
=) 


gove rise to immediote 
cotse (0), stoling the under. DUE TO 
lying couse lost, (e). 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0){19. Se AUTOPSY 


rs ‘ORMED? 
Gee 2 $7, s yes] No ae 


200, ACCIDENT Net once ot Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port E or Port Il of item 18.) 
OP CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
pom. 19 Jot work (of work [J 4 


21. | certify that | attended the deceased fram.__ Pikieua:A- ted SZ, to. Meat $7, 194E.,that ! last saw the deceased 
Vale. Wah... and that death atcurred atl AM, fram the causes and an the date stated abave. 


’ A) $4 DRESS (Siree!, city or town, stote) DATE SIGNED 
Sli a, ech lee tad. 2 3/7 CZ. 


Reg. Dist. 
z Lf (oe Ye ad % bees "asta (Where deceased lived. If institution, Residence before admission) 
e ie oo. b. COUNTY 
oe St Mary's Panga Maryland St Mary's 
ae b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
s a RURAL ond Br nearest town) % 
32 % rayden Life Draydeh % 
.' 2 d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS: > Le. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
Bs D YES) No (7) 
ce 
ait 3. NAME OF First Midd 4. DATE Me A? 
32 DECEASED. irs iddle lost BA lonth Day ‘ear 
to (Type oF print) Edward Adams cam March 7s 19 56 
o& 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE in yoon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x los! birthdoy! Ye) H Mi 
S, winowro] oor | Sept..10,1876 Q yn. ae 
eg 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 2 during most of working life, even if retired) 
Re mer Farm Maryland U.S.A. 
a a I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ° 
ge George Adams Julia Adams 
“3 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a E (Yes, ay vnknown) {It yes, give wor or dates of vervice) 
of ° None Helen Nae Adams Drayden, Maryland 
38 18. CAUSE OF DEATH [Enter onl couse per line for (0), (6). ond (c).. INTERVAL BETWEEN. 
28 . iy one couse per line for (0), (6), and (cl-} s 
ga PART |. DEATH WAS CausED Br. |} 7 :: ’ pal) eld 
of - as 
2¢ 4} DUE TO ] 
~ 
; Conditions, if ony, which ro 
2 
= 
¢ 
§ 
2 
a 
3 
£ 
‘4 
3 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


poge 3 should be detached for use os the burial-tronsit permit. 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth. Poge 4 
moy be retained by the hospi 


'| [eit P.J.Bean M.D. ___—_Great Mills, Maryland 
‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, town, or county} {Stote) 
EE: Valley ies, Maryzand 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Dho. REC'D BY REGJSTRAR | 2. 24 38 ane) ie, a 
SAS Charles J.Mattingley Leonardtown ,Md. vate OV 7/9 WL th a PP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3267 CERTIFICATE OF DEATH 2 


03288 
err; 


eae 
eo = L bs alla 3 2. Ce are (Where deceased lived. If institution: Residence before odmitsion) 
es °. * °. b. COUNTY 
32 Maryt!te Coyle Ma and Mary's 
x 3 b. CITY OR TOWN (if outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s , RURAL ond give neorest town) a 
22 % Drayden Life Drayden x 
= 3 d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
bed a wu very ‘OR INSTITUTION f ON A FARM? 
BS ’ oye) Yes @] no] 
£6 3, NAME OF First Middle text 4. DATE Month Day Yeor 
3 - OECEASED | OF 
: Ocean Robert Alexander Armstrong | ™™ March 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. Ave llegecs IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birt y! Min, 
Male | Colored |woowmge vor O | October 6 68! 8 ys. 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! Farminp Farm A 


13. FATHER'S NAME 


Alexander Armstrong 


> 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address - 
| | ffs ne, or unknownt {if yes, give wor or dotes of tervicel 6 2 
Pie None None Mrs.Florence Shade Drayden Mg 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: (@ ihe wah 


ONSET AND DEATH 
ny)» MEDIATE CAUSE (0 
» 
331% DUE TO 


'2 havrs ofter decth. 


Rea 


Then please remave carbon papers. 


Conditions, if ony, which (6) 
gove rise to immediote 


cotse (0), stoting the under. ( OVE TO 
lying couse lost. a 


ate has been signed by the attending physicion ond comple! 


e burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


a 
e 
3 
fer 
s 
6 
> 
2 
o 
1 
§ 2 
Besos 7 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
: re Ole 
ages z Van A nod > ves] NO 
a 2 = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 1B.) 
a & | OR CONTRIBUTING LC) CAUSE OF DEATH 
3 & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
86 & |20. TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
one. 3 Hour 0. m. While Not while foctory, street, office bldg., e' 
Be : § ~ Pm, 19 Jot work [] of work 
Byes ‘ LASS 3 
$20 = 21. | certify that | attended the deceased from. ats ie ee , 19_~.,that | last saw the deceased 
<2 é 
ab 3 a oliveionkte= 4S = 5 2 dy we, and that death accurred at “1_ _M, from the causes and an the date stated above. 
£63" ADDRESS (Street. city or town, stote) DATE SIGNED 
2G. s acwat | SO) af eeee ys.” Sarl ee 
yess SIGNATURE SP pee) Jy pegs > ae =< 
faye ) f 
iP anaes { PHYSICIAN'S c, 
t<ce NAME (Ty; AMES J 5— 1H Pen UP ee See: ee a eS eee ee 
289 720, BURIAL, CREMATION. Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town. ge county) {Stote) 
x : 
ae BoAYaT” | 3/14/1956 | St. George's Valley LBBY Maryland 
Pe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS «| da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
1S (4 4 3 f° lent A es / 
Ysalso Charlies J. Mattingly Leonardtown Mae lomo /2 Ntraghh Plotter 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3939 
a0¢'9 CERTIFICATE OF DEATH amie ee 


+ ce 1 
& 3 FY 1 ea seal x wan pee (Where deceased lived. If institution: Residence befare odmission) 
pe a ©. STATI b. COUNTY 
32 St. Marys aes Maryland St. Marys 
oe b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give neorest town) 
23 X_RFD Mechanicsville Mechanicsville K 
3 g d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
- > OR tNSTITUTION ON A FARM? 
a3 A Rural yes] NOM 
ae 
a 3. NAME OF First Middl 4, DATE Ye 
ae ae irs iddle Lost DA Month Doy feor 
Las (Type oF print) Johanna C. Bankins DEATH March 13 19 56 
. 3 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min, 
s female olored |wicoweD fel Divorced [) | Se 
oe Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
cu ! Hougewife Domestic Maryland USA 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
8 
me ohn M oung Mary E. Price 


in 72 hou 
(~ 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, 00, @F unknown} UF yes, give wor or dates of service) 
: ve + ae ouis D oung - Loveville, Maryland 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c).] INTERVAL BETWEEN 
tp ONSET AND OEATH 


Then please remo: 


PART I, DEATH WAS CAUSED BY: 
poe IMMEDIATE CAUSE (a! GA 
DUE TO 
Conditions, if ony, which w 


gove rise to immediate 
cause (a), stating the ynder- DUE TO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. sae) AUTOPSY 


FORMED? 
ves] NoPY 
200, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Vor Fart It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
econo: While Nat wife foctory, street, office bldg., etc.) } 
p.m. 19 [ot work [7] ot work Af] H 


21. | certify_that | attended the deceased ald £ 


icate hos been signed by the ottending physicion ond comple’ 


nding physicion. 
he burial-transit permit. 


MEDICAL CERTIFICATION, 


: After this 


poge 3 should be detached for “f os Hl 
the registror prior to buriol, cremotion, or remaval, ond in ony event withi 


2_“7t-_M, fram the couses and on the date stated abave. 
ADDRES$ (Street, city or town, i / DATE SIGNED 
no, LALA Ghee MM, Lif 3 Js Ji 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City. town, of county) {State} 
REMOVAL (Specify) 
B a 6 St. Joseph Cemete Morganza, Md. 


FS: omen eee CIOS SS RE ADDRESS 2éa. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
RR = ey he a 
Years? cs: Zhe oO Leonardtown, Md. pate.) TES SG tap [fpr call 
Oe NE Ot ect hla Rc ha Nh EN Sas I YL iS) da, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death: P. 
may be retoined by the hospital o 


TO FUNERAL DIRECTOR 


eal 


ficate be executed within 24 haurs after death. Page 4 


deme 


1c 


Mricate has been signed by the atten 


g physician and camplet 


ires that the de 
Then please -Yemave carban papers. 


ding physician. 


# 


poge 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be retained by the haspital a, 


TO FUNERAL DIRECTOR: After this 


VS ANS (4) 
15M 97 


s and 2 shauld be filed-with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03240 
3289 CERTIFICATE OF DEATH nop. Dine, 70 2 


1 Meese DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 

oe. °. b. COUNTY 

St Maryts MARYLAND Maryland St Mary's 

b. CITY OR TOWN {[f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

é RAL ond rhe ate town) 
» Leonardtown 1 da Rural Abe 4 

4. pscgpier St a oti {If not in hospital, give street oddress) d. STREET ADDRESS: e. pages 4 

v 2 

¥ ‘St Mary's Hoapital ves] NOD 
3. NAME OF Fi Middl 4. DATE Me Ye 

DECEASED. 3 rst le low Be ionth Day ‘eor 

{Type oF prin) adie Butle beam March 21 19 56 


5. SEX 6 COLOR OR RACE | 7. maRRieD [1] NEVER MARRIED [] | 8. DATE OF BIRTH os aiberniyesn “Senses Nese ONS 
or ei Do Min. 
Female Colored |wivowen’ a Divorced FA | Aus S76 Q yn. Fae ae 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Fillmore Unknow 
+ Was Dearne CteREY U. $. ARMED Merges 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
5 cae DESENS aca M5 ; 
J wo NO" None Miss Carrie J.Jgmerson Abell, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Oeark- far vA ‘ ONSET AND DEATH 


, @ , a IMMEDIATE CAUSE (o] 


f pes 


4 DUE To a 
Conditions, if ony, which bo Wigeranr Mash fasbrre 
Be er neee | oxi tp 
aes Sorrel feats. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Niemen 
yes 1] No ff 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — {20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. White Notwhite. foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work [[] i 
we, 


€ 43, 944, to funsrth 2, 19S & ,that | last saw the deceased 


MEDICAL CERTIFICATION. 


21. | certify ae l attended the deceased fram,_ °F = 
alive an____ Feat -! 3 
=, ss ADDRESS (Street, city or town, slote) DATE SIGNED 
|| [$e ; wo. .._Lbussolfrn, Moe. Yaa/se 
Mutts Robert Fuchs M.D. a... eonardtown, ____ Maryland 
‘Z2o. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Bupa” | 3/24/56 All Saints Oakley, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR . 4b. REGISTRARS SIGNATURE 


Charles J.Mattingly Leonardtown,Md, ares [4 3 ASC ( MarrsrK Df 


MACS « 


om 


nding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofler death. Page 4 
moy be retained by the hospital o, 


< 
a 
> 


1SM 


TO FUNERAL DIRECTOR: After this 


led in by the funerol director, 


» 


ate has been signed by the ottending physician ond complet 


* 


poge 3 should be detached far use as 


a 


2 
= 

oS 
ae 


@s | and 2 shauld be filed with 


Then please remave carbon papers. 


the registror prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


e burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
3279 CERTIFICATE OF DEATH ney. va DRS 


2, USUAL Leeltiae {Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


vial. b. COUNTY ae 
lag ys ak inal 6 2 FR 

b. CITY OR TOWN (IF obttide corporote limits, write | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

9, RURAL ond give neorest town) 

ts AX DTOWN Sie Bopey in 
“ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 

“ OR INSTITUTION ‘ON A FARM? VA 
WieeyanAs ST. yes (] No [-" 

3. NAME OF . Fi i 4, 

DECEASED. inst Middle Lost [pong M Manth ro Yeor 

(Type or print) Stew Cav oT RePPER oabdal AR, 9S & 


* Fen 6. COLOR OR RACE commie NEVER MARRIED. im} B. DATE OF _ 9 ao ier IF UNDER, ee iF call 24 HRS, 
ost burthdoy} Months} Do; Mi 
FenAvc. =e |wheere ese pivorceo [J Mre, 6,18 69 eo am 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaieice (Stote or foreign 17 12. CITIZEN xa WHAT COUNTRY? 
ring most of Sai tife, even if retired) 


v. owy HoAs A DIKNE.- U.S PR. 
13. FATHER’S Rane 14, MOTHER'S MAIDEN NAME 
a; 
Agcuigaco Gaucr Mreay RNG TILCHAAN, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown), UIE yes, give weror dates of service) \ ; y 
N f 0 as. Veen Picvacp son Leon mcote wa Mo 


18. CAUSE OF DEATH [Enter only one couse per line for Ja 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 
Conditions, if ony, which wy 
gove rise to immediote 

cotse (0). stoting the under. ( DUE TO 
tying couse lost. {c) 


3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART t(a)]19. WAS AUTOPSY 
= 
3 yes(] No[) 
= [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
& 1 OR CONTRIGUTING C] CAUSE OF OFATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& |20. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form. | 20F, (City or town) (County) {State} 
rat Hour o. m. While Nat wie foctory, street, office bldg., etc.) 
= p.m. jot work ([} of work H 
21. | certify that | attended the deceased Ser 199 to Mer, 19.$€that | last saw the deceased 
alive on___@/AgyY 6, and that death accurred at 6150 AM, fram the causes and on the date stated above. 


20. Hora ret 2b. DATE THEREOF Me. aie: CEMETERY OR CREMATORY 2d. i, (City, town, or county} {Stote) 
esi 
S/o] s°6 (Sewn Newari D 
240. ii BY REGIS Spe’ RE ISTRAR'S SGMATURE 
pe mL 
i/ - y 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 3.9.43 
CERTIFICATE OF DEATH neg. Dit: No, 2 2 


call 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY 


°. 


oS 
e 5F 
s 3 
© ~ TATE b. COUNTY 
ae tt + Mary's ARTE Maryland St Mary's 
£o Ge ( M b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 s o#\ : RURAL ond give neorest town) " 
eS . Rural ampton Rural Compton ae 
2 is oe d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o =P 3 OR INSTITUTION ON A FARM? 
4 DD yes] noX) 
Fees S 3. NAME OF Fit Middle Lost 4. DATE Month Day Yeor 
anes q 
S as (type or print) Alma Ge Cryer cam March 10 1956 
. 5. SEX 6. COLOR OR RACE 17. marRiéo (X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (is yeon rn UNDER 1 YEAR| 2 UNDER 24 HRS, 
P ta $ lours Min, 
emale White — |wrownol) —_owvorctoO] [March 17,1886 [Soon ig 
rs 100. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é during most af working life, even if retired) 
eee ork overnment| Maryland U.S.A. 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


‘ be Was: oy eal U.S. LACM 16. SOCIAL SECURITY NO. $17. INFORMANT Address 
Ree eee eet 3 
° None 578_28 7h42ames W.Cryer Compton,Maryland 


72 hauiy al 
my 


Then please remove carban papers. 


quires that the death certificate be executed wi 


ate has been signed by the attending physician and complet 


= $ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] INTERVAL BETWEEN. 
5 PART I. DEATH WAS CAUSED BY: 
2 ee IMMEBIATE CAUSE fo} Cerebral hemorrhage eb 227-355 
$ Fel Pa DUE TO 
se Hypertension 
a2 Conditions, if ony, which 
£ 3 gove rise to immediate Due To 
af co¥se (0), stoting the under- 
rd § is lying couse lost. el 
3 2 5 Fe 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. RS grt 
_- > rip J Aig 
Zang s) 
eagcs6 15: yes [] NOR 
£222 Q 
Fecas = 200, ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 16.) 
esoa. © | OR CONTRIBUTING CJ CAUSE OF DEATH 
aesee G | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
“& 86 & [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S aa 6 Hour o. m. While Not while faclary, street, office bldg., etc.) i 
EzErE z p.m, 19 fot work [1] at work [] H 
OR 5e5 r 
2e35— 21.4 certify that | attended the deceased from_Febe27, 19.56, to. _MareS, _____, 19.96.thot | last saw the deceased 
fac] ‘i 
8 a <i5 ative an____. _-Merch 5 a 7 1956___., and that death occurred ote. pi fram the causes and an the date stated abave, 
f= Os. Wa ) Py : a = SS (Street, city or town, stote) DATE SIGNED 
arevod 7 7 i 2 
<5 07 AL le, Kp 2 tien 
epH ss SIGNATUR Lely nrel ee ae eae ee we oe eee EO Re 
OFare 
a2435 PHYSICIAN'S 
S222 nant (tvel_Charles Greenwell M.D. _.....Leqnardtawn, Maryland... 
a 33 oe To. bE a ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
>> 8c pecil 
cee ge Burs 3/13.56 Cedar Hill 4000 Suitland Rd.Washington 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Tee 
d ib 3 eg 
YSAIs (0 Charles J.Mattingly Leonardtown,Md. ote S//2-/S & Can, AL flare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03244 
CERTIFICATE OF DEATH nm F 


nd 


Dist. No. 


Soe ke! ee Sa 

% 5 3 1, PLAGE OF DEATH I 2. USUAL RESIDENCE (Where deceosed lived. If inttution: Residence before odmission) 

So °. a. 3 

ae eae St; Mary, s ee Maryland  °"'""_ St,’ Mary's 

ae 8 { i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 8 uo RURAL ond give nearest town) 

. es 7 3h eonardtoywm si. days Compton : 

= Siete d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Le aes , 9 OR INSTITUTION. ts H ital ‘ON A FARM? 
e o> TH in 3 C yes [J] NO fan 
ey a Osplta. 

° ec 

2 =5 3. NAME OF First Middle fost 4, DATE Month Da: Year 
ee DECEASED | * OF 

& 2, (Type or print) 2 Edith Drury DEATH March ll 15 56 


2 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months Min 


s <7 yes. 


5. SEX 4 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH : 
Female! White |weown@  ovorceoO | January 22/507 


ires 


gove rise to immediote 


5. 
ae ose 
3 € g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY[11, BIRTHPLACE {Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 during most of working life, even if retired) mn . 
Bove / Clerk _U,S.Governmen land U.S.A. 
3B M 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 z 
B Se Neal W. Davis P. Ann Howard 
= > 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address g 
ee i {¥en, no, oF wnknewn) Wf yes, give wor er dates of service) _ « 1 
oe lead I I No None None KE. Howard Davis Compton, Maryland 
3 . 8 18. CAUSE OF DEATH [Enter only one couse per line for fg). (b), ond (c). 2 INTERVAL BETWEEN. 
a =a 4 PART I. DEATH WAS CAUSED BY: aA Lf ’ put r Ree” a da Se all 
2 : § " IMMEDIATE CAUSE (0). 
% ££ =: DUE TO pee. e 

- 3 yA be. 
= a Conditions, if ony, which wy Cart) og VAPo CY 

a = oe 

e 

wid 

2 

: 

. 

2 

8 

= 

= 

oo 

v 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by the haspital o 
TO FUNERAL DIRECTOR: After this 
page 3 shauld be detached for u 


= 
= 5. cc¥se (0), stoling the under- ( CUETO 
Fess lying couse lost. ¢ 
foc '# —<— 
ae 5 A Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2Ras Ale ae PERFORMED? 
ee ae 
ee = | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
£25.. & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zece G | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
2s & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (State) 
> So Hour 0. m. While Not whil foctory, street, office bldg., etc.) ! 
= = p.m. 19 fot work [] ot work / J] H 
° a Vi G 4 
My 21. § certify that | attended the deceasedfrom, ct -- WILF to.. Ga -- 1e5_$e.,that | last saw the deceased 
8 alive of_# Z 0, hp 
a 
3 
< ! actuat 
e SIGNATURI 
oo 
ay 
< 
= 
4 
a 
fe] 
cg 
o 
= 


NAME (Ty; Roy ivthe i) 
‘Zo. ay Gage ‘2b. DATE THEREOF Uc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
He “ya 56 St.' FrancisXavier Compton Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vais. Charles J Mattingly Leonardtown Made {om ‘= 6 Plt Macc 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03245 45 
CERTIFICATE OF DEATH gs CE: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY E 


a. STATI b. COUNTY 
St. Marys ae Maryland St. Marys 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Abell life Abell ) 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
a rare ves] Noy 


R ch 
3. Ree or First Middle Sr 4 a Month Doy Yeor 
(Type or prim) Joseph Evans Faus Seari March 301956 


5. SEX 6. COLOR OR RACE |7. MARRIED Caenever MARRIED. Ey 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
q: lost birthdoy) 
male white widowed [7] DivoRcED [] 15/2: 2h / 1883 4 Eee 


Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR Cam 17, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Waterman Sea Food Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jake Faunce Emma Selb 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yen no, oF unty Uf yas, give wor of dates of service) 
no cones coceene- Joseph E. Faunce,Jr. - Abell, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for oi Je}, ond if é INTERVAL BETWEEN 


ant 
ONSE] AND OfATH 
PART |, DEATH WAS CAUSED BY. ; 
é IMMEDIATE CAUSE (o! IQ4 On Me id “he 
a DUE TO eed / 
Conditions, if ony, which 5 OA all OU Oo 


gave rite to immedionn( 1. ] s 
couse (a), stoting the under: ah / Z “, iP 
Dinghovielion - De 6 hye Ure /h4 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORsY 
a D 


ves{] No] 


din by the funeral director, 
3 | and 2 should be filed with 


® 


Then please remave corban papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


200. ACCIDENT WAS UNDERLYING a! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It af item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c, TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED ‘2e. BLACE OF INJURY (Home, farm, H 208. (City or town) (County) (State) 
Hour o. n. While Not sti factory, street, office bldg., etc.’ UH 
p.m. jot work [7] of work 


‘that I last saw the deceased 


TRA, fen ines causes ond on the date stated above. 
ADDRESS (Street, oe 1 town, stole) hus oA sig 


ficate has been signed by the ottending physician and complet 


& 


MEDICAL CERTIFICATION 


72d. LOCATION (City. town, or county) (Stote) 


Oakley, Maryland 


ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- Leonardtown, Md. |oate SS ads fh, Aneto 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After this 
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as 
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Zz 
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oe 
° 
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s 
° 
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° 
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ag gt 89 a E “apie OF HEALTH—BALTIMORE, 18 0 3 2 $6 
em . Eat ee 
> I CERTIFICATE’ OF DEATH ZY 


\ A Reg. Dist. No, 
} 


ih PLACE OF ‘DEATH = 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmision) 
o a. b, COUNTY 
St Mary's Bisabien sd aryland St Mary's 


b. CITY OR TOWN {If outside corporate fimits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Hollywood 60 yrs ollywood : 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


An j yes (] NOY] 


3. NAME OF Fint Middl lost 4. DATE 
DECEASED 4 rr. ‘on Month Day 


(Type or print) Lucy Virginia Gatton Beara March 


\ [5 sex 6. COLOR OR RACE |7. maRRieD K} NEVER MARRIED [-] |8. OATE OF BIRTH 9. Raeer 1 UNDER t YEAR] IF UNDER 24 FIRS. 
; cat Birthaoy ; 
if Female |White |woowoQ  worceo) Wan.19,1876 ye. 
\ 71100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 aria ‘of working, li 'F even if retired) 
/ ousewife Home Maryland W.SaA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Algier Elliott Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es. ng, or unknown} INF yes. give wor or dotes of service) 


oO ° None Marshall Gatton Hollywood,Maryland 
1B. CAUSE OF DEATH [Enter only one couse ie for (a), 4b), ond (¢}.] INTERVAL BETWEEN 
* ; , 


PART 1. DEATH WAS CAUSED BY: ON ea 
4 IMMEDIATE CAUSE (o] 


f DUE TO 


r, 


‘ed in by the funeral director 


in 24 haurs after death. Page 4 
1 and 2 should be fil 


# 
xy 


Then please remave carban papers. 


in, ar remaval. and in any event within 72 hours after death, 


cate be executed 


Conditions, if ony, which 6) 
gave rise lo immediate 

case (a), stating the under. ( DUE TO 
tying couse lost. {ch 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. Rie Best ae 


yes] NO 
‘200, ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) | 
p.m. 19 [at work [} ot work [J 1 


ae 19€Z. thot | last saw the deceased 


oH fram the couses and an the date stated abave. 
DDRESS (Street, city of lown, state) 
q 


i Theslawlequires: inate Ceaiites 
MEDICAL CERTIFICATION. 


<4 
a 
€ 
5 
3 
2 
S 
5 
< 
yo 
BS 
x 
re 
6. 
o 
—e 
5 
e 
ie 
3 
PS 
= 
> 
a 
i‘ 
Et 
© 
$ 
3 
e-) 
8 
2 
2 
5 


moe fete a lana 


Nanc(tyei__Pd Bean M,D enone Great Malls 
22a. BURIAL, yee 7b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
3/456 Hollywood, Naryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC! ‘ab. REGISTRAI eis) 
Tw v7s8! Charles J.Mattingly Leonardtown,Md. DATE A 


ed by the haspital 


TO FUNERAL DIRECTOR: After this 
page 3 shauld be detoched far use as the burial-transit permit. 


the registrar priar ta burial, crema’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03247 
3275 CERTIFICATE OF DEATH nos. vis. no. £9, 


veal 


SIPS 
= 3 = tk ae eagle < ener ee (Where deceased lived. If institution: Residence before odmission) 
o 6 a. a. b. COUNTY 
- 32 fi ) ’ St. Marys bine hi Maryland St, Marys 
€ ts / b. CITY OR TOWN (If outside corporale limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
2 = ered RURAL ond give nearest town) 
3 $2 ( g Ridge 
2 BS od d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS / |e. 1S RESIDENCE 
° (Bike OR INSTITUTION ON A FARM? 
o 
8 fe Rural Rural Yes) NO fy) 
3. NAME OF First Middl lost 4. DATE Month Ye 
gee name irs le 7 DA nt Ooy fear 
3 / | _Mype ar print Joseph Franklin Gough cf&aTH March 16 156 
6 i ) [5.sex 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
) x last birthdoy) Days Min. 
\ male colored |wirowent — vorceoO] | 10 June 192 ve he 
100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
: during mast of working life, even if retired) 
/ Labor Sea Food fig and USA 


13. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 
William Ge Goug Julia Hewle 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, oF unknown} (It yer, give wor or dates of tervice} 
ee pel REAR 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (2.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: baa da ee Een 
IMMEDIATE CAUSE (0 fe bhece 


DUE TO 


Then pleose remove corbon popers. 


Conditions, if any, which 
gove rise to immediote 
couse (9), stoting the under. ( OVE TO 
lying cause lost. iG 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Wee 
yes() No] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) {Stote) 
Hour on. While Not while factary, street, office bldg., etc.) ! 
Pm. 19 Jat work [] at work [1] 


H 
21, | certify that attended the deceased from._____/4 41908, to Match [b, \9SE.,thot | last sow the deceased 


icote has been signed by the ottending physicion and camplet 


os the burial-transit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


* 


MEDICAL CERTIFICATION, 


alive on________ j oh Va A and thot death occurred at Sz -_M, from the causes and on the date stated above. 
, ADDRESS (Stregt, city or town, state 
! Bitte PI —GoaetTnth aA 8 
PHYSICIAN'S 2 R = / {J} 


NAME (Type! z (= 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown, or county) (State) 
Renee (Specify) 
uria 9 * 3 kes Cemetery Scotland, Maryland 


NERA, DIRECTO yy, TURE ADDRESS ‘2do, REC'D BY REGASTRAR | 24b. REGISTRAR'S SIGNATURE, 
PULA), LO Lee - Leonardtown, Ma. |pare 3//7/gL JIA mae pig 
yer “4 


moy be retained by the hospital 
TO FUNERAL DIRECTOR: After this 
poge 3 should be detoched for u: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


Es 
85 


ey 
eS 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 3 248 : 
CERTIFICATE OF DEATH Sinise > 


gove rise to immediate 


2 Ra Fe 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& 3x 9. COUNTY ienl|| His b. COUNTY ' 
32 pis Mary's aryland St_Mary's 
££ Be b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
@ 33 ¥ RURAL ond give nearest town) 
eS ‘ Leonardtown Life Leonardtown 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 ae OR INSTITUTION ON A FARM? 
iS 33 02 ves] no (i 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
< 3- DECEASED | OF ys 
© gee {Type oF print James Combs _Greenwel1SR,%™m March 4 1956 
= tg $. SEX 6. COLOR OR RACE |7. MARRIED (A) NEVER MARRIED [] | 6. DATE OF BIRTH 9. eae IF UNDER 24 HRS. 
29 9 jos}, biethdoy! Mi 
= Be Male White  |wiowe— oworceoQ |March 10,1892 63 [ey] Care| Moe | ~ 
af é 
2 Fs, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 885 turing eat of atti Le, oven if etre 
Bo pes é arming Farm Maryland U A 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
«sz 
° 
2 gts James J.Greenwell Mary Rosa Combs 
E33 1g, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
BEL _| Glen, no, 0¢ unknown Jes Gre wer er service 
Brg I 4) 217-14-7844J ames C.Greenwel eonardtow, Md 
238 : } 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (<).} INTERVAL BETWEEN 
=a" c PART |. DEATH WAS CAUSED BY: 
o¢ iP Z IMMEDIATE CAUSE (0 Cancer of 8 months 
£F 199xX DUE TO 
a Gen ditions, itenyiawnich cf 
z 
é 
2 
© 
3 
ee) 
8 
2 
2 
° 
‘J 


fancies Charles X,Geeenwell M.D. 


e 
2 
3 
se 
€& 
ge cotse (0), stoting the under. ( DUE TO 
e252 lying couse lost. ( 
ca 4 Faar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 3 H 2 5 yes] No] 
QeRs = [200. ACCIDENT WAS UNDERLYING [} 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Por Of item 18,) 
ef. & | OR CONTRIBUTING [J CAUSE OF DEATH 
Eg2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mS te & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stole) 
es 5 Hee ol Ate... er date foctory, street, office bldg., etc.) ! 
ad 2 p.m. ? lot work [] ot work (J ! 
BS 
es 21. | certify thot 1 ottended the deceosed from _AUgel 2. 7, 19, o March 4 , 19.56 that | last saw the deceased 
3s “ 
$5 olive onMarch 4, 1256.---. ond thot deoth occurred o! 66 lom the couses ond on the dote stoted above. 
32 } ADDRESS. (Street. city or town, stat DATE SIGNED 
32 , - YA 
6 | ACTUAL So Za ~ 
25 | SIGNATURI LO: a. Aenieee 7 eee = eee: A. 4 44h 
Be 
3. 
oo 
ss 
oD 
of 
co 
az 


moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this 


Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or Sea (Stote) 
Porat’ 6/56 St Aloysius Leonardtown, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURY 

Charles J.Mattingly Leonardtown, Md. ote 3/7 /SG Clan f. Leys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certif 
hg 


< 
a 
> 


ret 
= 
Ba 
as 


md 
x 


ond 2 should befiled witht 
> 
oe 


d in by the funeral directgr, 


# 


/ 


cee 


that the death certificate be executed within 24.hours offer death. Page 4 
Then please remave carban papers. 


jires 


cate has been signed by the attending physicion and camplet 


JAN; The law requ’ 
nding physician 


# 


poge 3 shauld be detached far use as the burial-transit permit. 
the registror prior ta burial, crematian, or remaval, and in any event within 72 hours 


may be retained by the hospital 9 


TO HOSPITAL OR ATTENDING PHY. 
TO FUNERAL DIRECTOR: After this 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 iS 24 g 
9 CERTIFICATE OF DEATH en Soe, 


\% ues DEATH 7: ete RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. °. 
Mary's MARYLAND Maryland » COUNTY oy igaey a 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Q sd 3 
% Seonardtowm EX¥E Leonardtown 
d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS f e. IS RESIDENCE 
bes OR INSTITUTION a ON A FARI 
Z. Mary's Hospital ves] nO] 
3. NAME OF First Middle lost 4. DATE Month Da) Year 
DECEASED OF 
ieee ev point Lancaster Eugene Hall very March 25 ’ 19 56 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE fines If UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ irthday = “a 
Male White |woowo oworeo | Jan. 30, 1898 58 yrs. [ma] Pomel Hoon] uw 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : Dvevsh 
Bus Driver Transit Co. Maryland oS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Hall Alice E, Tennyson 


iP: WAS aca VERN by Sai nals Led 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
oo ar tagen haifa Wasdutieres [Ero ae, 
No ) /5/-03-°%43 Mrs Dorothy Hall Leonardtown, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond {c)-) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ca OF ab ata 
IMMEDIATE CAUSE (0] 


bs DUE TO 
1. if ony, which ; : 
gove rise to immediote 

cotse (a), stoting the under- DUE TO Cer 


lying couse lost. te) 
“lying sbsseilost 
q Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1.17. WAS AUTOPSY 
S ves] Not] 
= 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port 11 of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {Stote) 
rt Hour o.m. While __ Not while factory, street, office bldg., etc.) | 
= p.m. 19 [ot work [J ot work 
21. | certify that | attended the deceased fram... -, 19.542, ta, .. 192K that | last saw the deceased 
— 
alive on__ 2 Jad watey wie, and that death occurred at Cec: 2M, fram the causes and an the date stated abave. 
pies 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL ¥ 
tit <a Tog fl eee Se ee ee = L2G [5 
PHYSICIAN'S ¥ 
haweityee___William D,Boyd M.D. _...veqnardtown, Maryland 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY fp ey (City, town, or ee (Stote) 
‘Parvar” | 3/28/56 St Aloysius eonardtown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REG'O BY REGISJRAR | 24b. REGISTRAR'S SIGNATURE s 
Charles J.Mattingly Leonardtown ,Md. mL BS C7454) Bis yt 


cml 


¢ 


If ony deloy is necessory, please exe 
. Poge 4 should be 


= 


24 hours after death. 
File pages 1 ond 2 with the registror prior ta buriol, cremation, 


Poge 5 may be retoined 


= 
= 
3 
2 


in 
in pencil in Item 18. Give Pages 1, 2, ond 3 to tl 


ficate skauld be executed with 


*s Office olang wi 


“pend 


miner’ 


e 


forworded to the Chief Medica 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. 


cute the certificate, writing the; 


TO DEPUTY MEDICAL EXAMINERS This certi' 
or removol. 


‘VS. AISME(5) 
5M 9/55 


& 
Noa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 9 50) 

“39°78 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ane ae 
% Reg. Dist. No. “7 

2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmitsion) 


ose 6 Maryland >‘UNgt Maryts 
. CITY OR TOWN (IF autside carporale limits, write RURAL ond give nearest fawn} 


1, PLACE OF DEATH 


@. COUNTY 
St Mary's MARYLAND 
b. CITY OR TOWN (if outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib 


"end give neatest town! , 
eee Budds Greek Life Rural Budds Creek x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS sie iw 
63 ves (X No (] 
3. NAME OF First Middle Lost 4. DATE Manth Oay Year 
DECEASED 
(ype er pent Edward Rencher | Sam March , 23 1956 


$5. SEX 6. COLOR OR RACE |7- MARRIED 0] NEVER MARRIED (il 8. DATE OF BIRTH 9, AGE (in ~ JFUNDER TYEAR| tf UNDER 24 HRS. 
= Fw - Months | Days Min, 
Male White  |[wwowt — oworceo BY 20 ml” | oe ‘ 
Wa, USUAL OCCUPATION cise kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) . 
arming Farm Maryland Us, Siks 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Rencher Rebecca Davis 
j es As pie i scarce roeest V6, SOCIAL SECURITY NO. ]17. INFORMANT Address 
; No one None Henry Rencher Leonardtown, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH == 


PART 1. DEATH WAS CAUSED 8Y: 
WAMEDIATE CAUSE (0) 


y OuE To 
Conditions, it any, which 0 


GUE TO 


18. CAUSE OF DEATH [Enter only one a1? pier ee oh 


(o}, stating the underlying 


cause last, cm 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. es AUTOPSY 
3 a Wn vsC] NOC] 
= ina E i a Sone ca a] 20b, DESCRIBE HOW INJURY Sey {Enter nature af injury in Part | ar Part Il af item 18.) 
8 USE OF DEATH. x Dt aS 
S arias ‘OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED Bx een OF a. (om: lo 120. {City ‘or town) (County) (State) 
6 Har om. | / White Nat while tory, street, office bidg., ele.) |) 4 7 (er X i 
3 Pia paste 19. | ar werk E] rho ti, Sewers ats CA Crd ). eau), bd 


21. IL certify that | taok charge of the remains described abave, held an-Autapsy [J], Inspection [7 tnquiry [and fihd that 
death resulted fram: Natural causes [], Accident [1], Suicide 1 Wahi [Undetermined cause ([]. 


crus \s ce aol Ay ip, CHIEF MEDICAL EXAMINER [1] ia itd 
\ ASSISTANT MEDICAL EXAMINER [7] NS of, Pe 
NAME Cys} Julian S.Lane M.D. DEPUTY MEDICAL EXAMINER [~~ 3 d / 6 
Win: BURIAL, CREMATION, 22, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) ‘(Stote) 
Burra’ | 3729/56 asepk.s oseph Md 
3, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles J.,Mattingly Leonardtown,Md, cae 3/2 Y, VF ae SOE beri, 


and 


1 and 2 should be filed with 


24 hours ofter deoth. Poge 4 
Ned in by the funeral directar, 


nN popers. 


ote has been signed by the ottending physicion and complet 
Then pleose remove, 


IAN: The low requires that the deoth certificate be executed wi 
ding physicion. 


‘ 


poge 3 should be detached for use cs the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this 


< 
3 
= 
3 
ry 
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= 
= 
ee 
3 
iy 
: 
6 
ae 
FS 
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e 
5 
3. 
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= 
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= 
2 
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2 
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‘o 
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TO HOSPITAL OR ATTENDING PHY. 
moy be retoined by the hospi’ 


VS AIS (4) 
1SM 9/5: 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TTT CERTIFICATE OF DEATH nop. din, SR 
ion) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 
¢, COUNTY 0. STATE b. COUNTY 


St Mary's oe Ma: and Marvt 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL and give nearest town) 
at. 1 day Palmers x 


d. NAME OF HOSPITAL (if not in hospital, give street cddress) d. STREET ADDRESS y |e. tS RESIDENCE 
ey of OR INSTITUTION # ON A FARM? 
7g St 


lary's Hospital ves FE] NOED 


First Middle lost 4. ad Month Day Yeor 
{Type or print) Selma Teresa Renschke| °*™ ~~ March 6 ig! 


5. SEX 6. COLOR OR RACE | 7. MARRIEOX_] NEVER MARRIED i] 8. DATE OF BIRTH 9 een IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oat Brthvoy ne cue 
Female |White wiooweo tT] oworceo | Nov, 20,1866 SQ. balk kes! 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. SIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
duting most of sore ite even if retired) 


ouse e Home German A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Hesse Unknown 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT 
(Tey, ft ‘oF unknown), UE yen give wor or dates of servicel | ive 
te) Hone Hiss Gertrude Renschke Palm d 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
ay IMMEDIATE CAUSE (0! aS 


DUE TO 


23: v2 


Conditions, if ony, which 

gove rise to immediate 

cote (0), sloting the under- ( OUETO 

lying couse tost. te 
Patri OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I)]T9. WAS AUTOPSY 


yes) not] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) o 


— — 
|20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
Hour 9. m. White Not white foctory, street, office bldg., etc.) | 
p.m. 19 lol work [] ot work [J ' 


21. | certify that | attended the deceased from. z fi VYleardas As 19. £4.,that | last saw the deceased 
alive on ZiVrarnk, Puce, 19_J-<.__, and that death accurred ot_<.2° IM, fram the causes and an the date stated above. 


= La 7 ,. ADORESS (Street, city or town, state) DATE SIGNED 


ACTUAL i / v, 
SHOR ATURE i ee 


Nantes WILLIAM D.BOYD M,D, -@onardtown, Mids ee 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (State) 
Barrare” | 3/28/56 Sacred Heart Bushwood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGI! RAR ‘ab, REGISTRARS. Perl 
4 


Charles J,Mattingly Leonardtown,Md, on YIBAIG Change 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0325, 
3280 CERTIFICATE OF DEATH Rig Dine, 2 a 


coal 


sé 
2 7 ai hee le 2 UE BESEMICE (Where deceased lived. If institution: Residence before admission) 
E igs - b. COUNTY 
32 __ St, Marys bea ed Maryland St. Marys 
ae) 8 \ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ie , RURAL ond give nearest town} 
32 —x| RFD - Mechanicsville RFD - Mechanicsville x 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
BS Rural ves) No 
ec "i . 
2 fo 3. poked 20. First Middle lot 4. Pitts Month Day Year 
2's (Type or print Dorth; Marie Seriber DEATH Mareh 15 1956 


IF UNDER I YEAR! IF UNDER 24 HRS. 


ie 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED iia] 8. DATE OF BIRTH 
female | colored |weowQ  oworceoO | May 26, 1954 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (In yeors 
lost birthdoy) 
yrs. 


® 


none none Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis E. Scriber Mary H. Bankins 


“ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
Tyas, 10, oF unknown) UIE yes, give wor or dates of service) 
ne en Pee ts Francis E, Scriber- RFD Mechanicsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-) Bo INTERVAL BETWEEN 
% HEAD ~ 


PART |. DEATH WAS CAUSED BY: Z SE AND IDEATH 
; IMMEDIATE CAUSE (o! 


Then please remave carbon papers. 


§ QUE 10 
v Conditions, if ony, which rs 
ows (a), sofig the under. CUETO 
lying couse lost. e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 
yes] no] 


icate has been signed by the attending physician and complet: 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
Hour o. mn. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 fot work [] ot work ' 


? 
21.1 wily that | otigded the deceased from [hit 43, 1G, to Z .. 12£_that t last saw the deceased 
alive on. ba f d that death accurred at:7i.20 4M, fram the causes and an the date stated above. 


Al § (Street, city or town, stoidy DATE ES NED 
wo, _ Liberty gaeceev the  3/iVfe 
To. rica Enc Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county} {Stote) 
; b ST. Joseph Cemete: Morganza Maryland 
NERAL D ADDRESS Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yi " 4 HK 
wa BCL, y, etad - Leonardtom, Md. re GC Ct KU pfacrety 


heed 


After this 


= 
Q 
3 
= 
= 
fd 
rs) 
z 
4 
6 
Fr 
= 


the reglstror prior ta burial, cremation, ar remaval, and in any event thin era after death. 


page 3 shauld be detached for use os the burial-transit permit. 


may be retained by the haspital 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


Pg 
2s 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 39%) 4» y 
: CERTIFICATE OF DEATH Reg. Dist. No. E 


gove rise to immediote 
cotse {0}, stoting the under. ( OVE TO 


lying couse lost. tc) 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifoj/19. WAS AUTOPSY 
40 Wee a ee ves] NO 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH J 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ele) vie 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m.. While’ Not while foctory, sweet, office bldg., etc.) } 4 
pm Ves 9 fo oe a es oO VAR ' < —- 


21, | certify that | attended the deceased from._/\4 naa 24 19/2, to <A 24_., 19.5%. thot | last saw the deceased 


nding physician. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institvion: Residence before edmistion) 
°. oO b. COUNTY 
St, MaRyts manviane Moryland ST. MARY'S 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Vf RURAL ond give nearest town) ; bs 
, Lexington Park lyr_and Lexington Park ~ 
ni 7 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: ¢ Je. 1S RESIDENCE 
fi OR INSTITUTION fa a. -—— ties, ON A FARM? 
fre) : 2. (47. V€) SO oH 
= i 6 7 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
a aS lngvadd gro THOMAS J TIGHE deatH MARCH 29 19 56 
= & 5. SEX 6. COLOR OR RACE 17. marriep [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pee eee were we IF UNDER 24 HRS, 
= = lanths s Min. 
re. Male _|White _|woowm _oworcto} | June 10,1904 ie i a Ns 
= £ & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z 8g during most of working life, even if retired) | 
§ we Cival Service Employee |U S Naval Air Station Baltimore, Md. USA 
Be, 8 13, FATHER'S NAME Patuxant, Ma, | MOTHERS MAIDEN NAME 
$8 4 

B Be Thomas J. Tighe Virginia Marstelle 
= Be 15. WAS DECEASED EVERAIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 € (es, no, or unknown) 
BO a Yes_ Ld. 21828-4626] Mrs, Evelyn E, Tighe- Wife - Same as # 2 
iss 5 
° 68 Te. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (e).] é, INTERVAL SETWEEN. 
oo SS 7 ¢ ONSET AND DEATH 
o £6 PART I. DEATH WAS CAUSED BY: 07 (A O- 
ase : IMMEDIATE CAUSE (0) ots eins a 
+ 28 es DUE TO # 
[Fs 
= Conditions, if any, which {b) 
$ 3 
5 
ey 
2 
sat 
bes 
fae 
ro LJ 
See 
< 
Vv 
a 


ad 


page 3 shauld be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


alive ors IDOLS 2, 12-4, and that death occurred ati2s:4 “Lio, from the causes and an the date stated abave, 
ADDRESS (tre) city or town, stote) ~ DATE SIGNED 
$Oiitine <AU Sas Gen Sa ss Ae A non I 


mms \O oho § LANE  |lenimqtn Kok OL 


Sa ae 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


moy be retained by the haspital 


TO HOSPITAL OR ATTENDING FHY: 
TO FUNERAL DIRECTOR: After 


Na. pene CMS iN, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) . 
: 
Beye Pe March 31,5 St. Mary's Cems ter Annapolis, Maryland’ 
23. FYBERAL DIRE SIGHATIR! 3 24o;- REC'D BY tsa 2a. REGISTRARS SIGNATURE 
“4 te + 4 e 4 
Baie! HOPPING FONE if AWABOLIS, MARYLAND for J  1JJO| OS 


Ay PP A g ay 


— 
hin 24 hours after death, 


ate . wit 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


A 
INSTRUCTIONS = ) 


HOSPITAL: The jaw requires that the death 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING onvsicianti 


3 
= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03255 
6 : 
x 
3 3282 CERTIFICATE OF DEATH 
es, Reg. Dist. No....281.... 
4 L, 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Oo 
& couny Ste Marys MARYLAND stare Mary land county St. Marys 
rc} CITY — (if outside corporete limits, write RURAL LENGTH OF STAY CITY = (If outside corporete limits, write RURAL end sive st town) 
& ol and gi jearest town} {in this plece) OR 
8 X_ TOWN Lexington Park TOWN Lexington Park 
2 Wetmutionog Station Hospital, U.S. Naval Aig — Sposs ee 
z swat APPRSS Station, Patuxent River, Marylan 101 Chinlee Driv 
& 3. RSA (First) (Middle) {Lest} 4 park er {Dey} (Year) 
= eer | Danie Marie Weed Beata March 12 56 

s. Sk 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a RACE WIDOWED, DIVORCED, Tachiar Der | Hea 1 Min 
¢ (Female | Caucasian Geecil Single 25 January 1956 Sars S=" ne 

We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
ay done during most of working fife, even if OR fNDUSTRY | COUNTRY? 

| es Sees el = Hebe Sead Masao in aetha U.S 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


] Lillian Arlene Mercurio 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFOR; iT DDRESS. 
{Yes, no, or unk.) | {If Yes, give wer or detes of service) Bene ee = W pet Pi Tr. 


ewww w na see eee ew eee woe 


18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
j o 2 2 
' el IMMEDIATE CAUSE TX) Fneumonitis unknown 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ic) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
eee ee eee owen yes {] No [] 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? {City or town) {County) {Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour)! 21e. INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
‘a While Not while oO 


et work L}. et work 
22. I hereby certify that | attended the deceased frome... March....., 19..56...., toh2,. March, 


alive on..he... Mare, 
SIGNATURE 


~ 


ee 19.56... that | last saw the deceased 


, and that death occurred at..Q7.LQAM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, slate} DATE SIGNED 


23, 


CG 
(Stete) 


£ 
6 
2a 
2. 
3% 
a 
es 
Sa 
is 
mae 
5 
2 
an 
Qu 
pone 
% 
28 
ae 
a8 
a 
g2 
28 
3 
ov 
Eo 
a 
#2 
2 
peg 
2 
£5 
3S 
a 
c& 
30 
ae 
88 
££ 
4 
26 
eo 
ge 
so 


VS AISC 1-55 10M — 


24, REC'D 7 REGI: 


3/4/56 


ADDRESS: 


+ Leonardtown, Md. 


eceall 


during most af working life, even if retired) 


U Labo’ 


13. FATHER'S NAME 


cote be executed wi 


PART 1, DEATH WAS CAUSED 
IMMEOIATE Cause im 


ws DUE TO 


Then please remove carbon popers. 


Conditions, if ony, which 
gove rite lo immediate 

cause (a), stating the under- ( DVETO 
lying couse fost. ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3283 


3206 


Reg. Dist. No. Ea Sa 2 


CERTIFICATE OF DEATH 


109. rm OCCUPATION (Give kind of work done] 


ohn H, Young 


ip \ J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/ A] ies. 10. oF unknown) {IF yet, give wor oF dates of service) 
VE {je a ee en ee ye Young = Leonardtown, Md. 


1B. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one covie por line for al, (b) ond ch] OCS ‘only one cause per line for (a), te ‘ond (c).} 


Sas 
ca 3 “3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 °. 8. b. COUNTY 
Se St. Marys MARYLAND Maryland St. Marys 
= Ee b. CITY OR TOWN (If outside corporate limits, write |e LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S| Pe RAL and give nearest tawn) 
> $2 Loveville life Loveville 
= 2 i. d, NAME OF HOSPITAL (If not in haspital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
3 =e“ ‘OR INSTITUTION ON A FARM? 
ve YE! 
§ 25 SF) NOX] 
£ £6 3. NAME OF First Middle 4. DATE Manth Yeor 
ee eS DECEASED 
Sag {Type or print) Floyd Young BeatH March 19”. 19 56 
: 5. SEX 6. COLOR a au 7. MARRIED f&] NEVER MARRIED [-] | B. DATE OF BIRTH 9% ed IF =| or YEAR| IF UNDER 24 HRS. 
Mit 
d colored |wicowenf] — ovorceoE} | 12 October 190) yn. Me 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign = 12, shea OF WHAT COUNTRY? 
Mai.State Road Comn Maryland J 


14, MOTHER'S MAIDEN NAME 
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‘200, ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port 1 of item 1B.) 
IR CONTRIBUTING LJ CAUSE OF OFATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i> Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H ‘20F. (City or town) (County) (Stote) 
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